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03/11/2005 07 55 FAX 413 525 7553 IUQE LOCAL 93
RS T, FORM LM-30 oy e
S, LABOR ORGANIZATION OFFICER AND K
EMPLOYEE REPORT Soie 130208

ory unuar P L. B-25T as amended. Failure to comply may resit m cnminal proseculion, fines, or ovil penalles as prowded by 26 U 8.C 430 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Fila Number U m 2 Flscal Year Covered From,
03, 08 /2008 meougn 123/ [3] /300
3 Name and address of peran filing. 4 Nama, flle number end address of labor organzabon
=[*Name [ Robert P ][ Lucido { Mame [TUOE Local OB Health & Welfare Fdpd
Labor Organization Flle Number

PO Box, Bidg,, Room No 1y [ \ —]| PO 8ox Buldmg and Room Number Tery{ PO Box 317 |
srest | §9 Lexinzton Parkway Hosweat] T ]
cty | Pattefield __i| v [ East Loogmeadow 1
o | arcuie++ (01201 swe (B ] arowers (09025 ]

8 Posillon mfaor organizaton. [y ember of Executive Board - . , A

Enter appropnate data helivw H, during the past flscal year you or your spouse or minor child diractly os indiractly had any of the Tollowing Interests
(#tcopt oz speciiled i the excluslons sot forth i the instructions)

A. Held an interest In. enpacied in trensaetlons {including loans) with or denved income or other economic benefit of
monetary valus from an ety ployer whose employees your ofglamzation represents or is actively sesking o represent

6. Name and address of Emplover (induding trade name, it any) 7 . Nature of Intarest, Transacbon or income.

———

Name |_

Trate Neme, fany | - ]

inp * ——

PO Box Bldg RoomNo Hany | ____ —

7 b Amount

- . A
swe [ e M——

8lgnature
15. Signature and yenficati. n. The underaigned declares under penally of Perjury and other applicable panalles of the lsw that alt of the infarvnation
submiited in ts repert {incid ng the im'vrlnatbn contsmed In any accompanying documents) has been Examined by e signatory and is, 1o the best of the

undessigneds 'muwledge e balief Zd u:mpiere. (5« the sec:uon on penaltes m the mstruchons.)

Form LM-30 2D03)




08/11/2005 07 35 FAX 413 525 75353

IUOE LOCAL 848

oos

Namea of Parson Filing Robert O Lucide

Flle Number U

of an employer whose
[2) any part of which co

B Held an Interest In or der ved Income or econornic benefit with monelary value from a business (1) a
substantial part of which oo isists of buying from, selling or leasing to or otherwise dealing with the business
Iayees your labor organtzation represents or 1s agively seeking to represent, or

s of buying fom ar selling or leasing direclly of Indirectly o or otherwise
deafling with your kabor orgnizabon or with a tnist in which your tabor organzation s interested,

8. Nama and address of Bus ness (induding rade name if any).
neme{  IUOE Local 98 Hanlth & Welfara i

Trade Name if any I ) i L 1

P O Box,Bldg RoomNo. fany { PO Box 217 !

Two Center Squere i

Streat
oy | East Lor gmesdow I ——
stz [ WA - } 2P Code »4 [OTOZE |

8 Busmess deals with

‘and
a Laber Organization

X! b Tnat

[ e Employer

10 HO b, or 9 c. is checked gve trust or employers nama

11 a. Natura of such dealing.

naor2|  IUQE Loc¢al 98 e A9vance for Trustees'

Conference

Trade Nams ifany [ ] February 2004
P O Box, Bldg. RoomNo rany | PO Bow 217 ;
steat|__TWo Ceniler Sguare } - —
= B 11 b Approedmats detlar vatua of such denting. 81,675 53 |
¢y ; East longmeadow } [12.a Nature of Imerast held o neome recewed
St |  MA | ZPCode+ 4] 01028 |

12.b Amount

ey [ TV

or from any fabar relalions ¢ nsultant to sn employer any payment of money

C. Ratatved from any em ployer (other than an employer covered under parts A and B above)

or other Lhing of valug

13 a Name and addrass of Eiyployer or Labor Relations Cansultant
(inchading trade nama, o i ny)

Trode Name ¥eny |

PO Box Bldg RsomMNo | any |

bt bl

14 3 Nature of payment,

sreat] o
cay [ K
srate | jorcosera T~ | 1
14 b Amount of payment.
13.0. 18 the Business an Emp oyer |_ ! orConguftant | 1 2 | 1
Form LM-30 (2003,
om Li-30 (2003) Page2 ol 2



